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Abstract  

Background: The rising prevalence of mental illness underscores the need to understand how individuals can live and flourish 

under such conditions. In Malaysia, research has largely emphasized diagnosis and treatment, with limited focus on positive 

psychology and few validated instruments. This study aimed to translate and validate the questionnaire for eudaimonic well-being 

(QEWB) among Malaysian youth. 

Methods: The QEWB was translated into Malay using back-to-back translation and administered to undergraduates from four 

public universities through a cross-sectional survey design. Convenience quota sampling was used, resulting in 229 respondents 

completing the online form to measure sociodemographic characteristics, eudaimonic well-being, stress, and general well-being. 

Factor analyses were used to assess construct validity, whereas Pearson’s correlation was used to test criterion validity. 

Results: A three-factor (17 items) and one-factor (15 items) model were supported. The 3 factors—intensity of self-

expression, importance of fulfillment, and attitude toward growth—showed good validity and reliability (α = 0.74 – 0.88). The 

one-factor model also exhibited strong validity and reliability (α = 0.81). Both models significantly correlate positively with 

general well-being (r = 0.44 – 0.76, p < 0.01) and negatively with stress (r = −0.29 to −0.43, p < 0.01). 

Conclusions: The Malay QEWB is reliable and facilitates the integration of eudaimonic well-being in Malaysian research and practice. 

 

Keywords: mental health, psychological well-being, psychometric, young adult 

 
I N T R O D U C T I O N  

 

Research on mental well-being in Malaysia has received 

increasing attention from the academic community and 

health care services, consistent with the increasing 

incidence of mental illness and its complications. The 

most recent report from the World Health Organization 

(WHO) highlighted that 1.095 billion people are living 

with mental disorders.1 The World Health Organization 

report noted that the prevalence of mental disorders 

showed a remarkable increment among youth and 

remained consistent in later stages of life. An 

exponential increase was observed in 2019, possibly due 

to the COVID-19 pandemic.2 The Malaysian Youth Mental 

Health Index (MyMHI’23) reported that the prevalence of 

suicidal thoughts and attempts has increased from 10 % 

to 13.1 % in the past five years.3 Youth are found to be at 

a higher risk of developing anxiety or depression, which 

may lead to a deteriorating trend in the population. 

Theories on mental well-being describe 2 subdimensions: 

hedonic and eudaimonic. The hedonic subdimension 

refers to a person’s experience of happiness and other 

positive emotions in a moment.4 This is often seen as the 

end goal of life. The eudaimonic subdimension, on the 

other hand, refers to the process experience that 

describes the expression of autonomy, mastery, growth, 

relationships with others, purpose in life, and self-

acceptance.5 These qualities underlie the motivation to 

develop a good quality of life.6 Most research in Malaysia 

has covered specific diagnoses7 and outcomes for poor 

mental health, such as suicidal ideation, suicidal attempt,8 

and QoL.9,10 However, knowledge and practical gaps 

remain. 

 

Previous research has skewed our understanding of 

mental well-being toward the aspect of the disease 

rather than the functional aspect of the situation, as 

espoused by the positive psychology perspective. Our 

understanding of the predictors of disease development 

and its progression and the effectiveness of 

pharmacological or psychotherapy interventions has 

improved.11,12 However, the body of knowledge in Malaysia 

seems disproportionately lacking in the understanding of 

productive living with the disease. This knowledge gap 

leads to a practical gap in understanding and designing 
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ways to improve mental well-being across the spectrum, 

from those without and with mental illness. As defined 

and visioned by the World Health Organization, knowledge 

should be developed to enable practice that empowers 

individuals to be “able to develop” ability and skills to 

function effectively and “contribute” to the community 

despite the presence of mental illness. Measuring the 

treatment outcome using symptoms or their 

complications is also inconsiderate of the cyclical nature 

toward recovery. Lived experience individuals 

experienced remission and relapse throughout their 

functioning life.13 In contrast, positive psychology 

introduces key concepts that have shown long-term 

recovery benefits. For example, a longitudinal study 

among individuals with mental health disorders showed 

better reduction in psychological distress and improved 

recovery through developing an affirmed identity and 

valued living practices.14 

 

The lack of focus on mental well-being in local research 

may have been contributed by the lack of validated 

instruments that measure mental health from the 

perspective of positive psychology. The WHO-5 and 

several other quality of life questionnaires are available 

and validated locally. Despite its conciseness in measuring 

mental well-being, the WHO-5 operationalizes the construct 

in a generic form rather than encompassing the hedonic 

and eudaimonic subdimensions of mental well-being. A 

detailed understanding of the contribution of specific 

predictors to mental well-being would not be possible. 

Other QoL questionnaires were more directed toward 

the hedonic definition of mental well-being.15 Therefore, 

this study aims to translate and validate the QEWB 

among youth attending public universities throughout 

Malaysia. The availability of a validated questionnaire 

focused on the eudemonic subdimensions of mental 

well-being will enable future researchers to explore the 

construct and integrate positive psychology insights into 

their interventions. 

 

M E T H O D S  

 

This study was approved by the IIUM Research Ethics 

Committee [IREC 2024-266]. The online survey platform 

provided the information sheet and consent form. The 

contact details of the principal researcher were 

provided, should any respondents need clarification. Each 

respondent was given a copy of their responses. 

 

The English QEWB questionnaire was translated into 

Malay using a back-to-back translation process. The first 

Malay draft was independently translated by a linguist 

and a subject matter expert fluent in both English and 

Malay. The resulting Malay drafts were compared and 

discussed to produce a unified Malay draft of the QEWB. 

This unified Malay draft was then translated back into 

English by another linguist fluent in both languages who 

was blinded to the details of the original questionnaire. 

The translation steps followed the cross-cultural translation 

guide for the health questionnaire by Rahman et al.16 All 

translated drafts were compared and discussed to 

produce the final Malay draft of the QEWB. 

 

Sample size calculation was done using a ratio of ten 

respondents per item for confirmatory factor analysis17 

yielding a minimum sample size of 210 respondents. After 

accounting for 20 % nonresponse rate, the final sample 

size was 252 respondents. The questionnaire was self-

administered to youth attending 4 public universities in 

Malaysia using an online survey platform. The universities 

were selected by simple random sampling to identify one 

university to represent the North, East, Central, and Borneo 

regions. Respondents at each university were selected 

using convenience quota sampling, with each university 

having 70 respondents. This study aimed to establish the 

validity and reliability of the QEWB questionnaire and 

identify potential regional differences. Given the limited 

scope and available resources, convenience quota 

sampling was used. Youth that meet the following criteria 

were included in the research: (a) aged 19–30 years and 

(b) enrolled in full or part-time study. No exclusion criteria 

were established. Eudaimonic well-being advocates a life 

of flourishing despite having an illness. Hence, respondents 

with a mental health diagnosis were not excluded from 

this study.  

 

The questionnaire consisted of sociodemographic details, 

the final Malay draft of the QEWB, and instruments to 

measure stress and general well-being. The original 

QEWB comprises 21 items measuring one dimension. 

The response option used a five-point interval scale from 

“totally disagree” to “totally agree.” The original 

instrument obtained good evidence of content, construct, 

convergent, and divergent validities with a 0.85 index on 

Cronbach’s alpha.18 The content validity was 

established through a review by several subject matter 

experts and psychologists. Construct validity was 

established with a single-factor structure using CFA. 

Convergent and divergent validity were established 

against measures of the social well-being questionnaire, 

psychological well-being questionnaire, and identity 

moratorium. Stress was measured using the stress 

subdimension of the Depression, Anxiety, and Stress 

Scale 21 (DASS-21), consisting of seven items measured 

on a five-point interval scale. The questionnaire showed 

good construct validity and a Cronbach’s alpha of 0.79 

among the local population.19 The WHO-5 questionnaire 

was used to measure general well-being, consisting of 5 

items measured on a six-point interval scale. The 

questionnaire showed good construct validity and a 

Cronbach’s alpha of 0.91 among the local population.20 

All scores for eudaimonic well-being, stress, and general 

well-being were calculated by summation of responses. 

The questionnaire was self-administered to the 

respondents through an online survey platform at each 

data collection site. 
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The IBM Statistical Package for Social Science version 29 

software was used to describe the frequency and 

percentage for categorical variables and mean and 

standard deviation for numerical variables. The items 

were analyzed for potential flooring or ceiling effects and 

were screened for normality using skewness, kurtosis, 

and Shapiro-Wilk tests. To establish construct validity, 

both exploratory and confirmatory factor analyses were 

used to analyze the final Malay QEWB. Items with a factor 

loading of 0.40 during the exploratory and confirmatory 

factor analyses were removed.17 The exploratory factor 

analysis was performed using principal component analysis 

with Varimax rotation and an eigenvalue above 1.0 as a 

cut-off for identifying significant factors. Several factor 

structures were iterated to determine the most 

parsimonious solution to the Malay QEWB measurement 

model. The one-factor solution was also analyzed for 

consistency with the original questionnaire. 

 

Missing data analysis and appropriate missing data 

treatment were performed using mean substitution. 

Confirmatory factor analysis utilized structural equation 

modeling on IBM’s Analysis of Moment Structure (AMOS) 

version 27. Goodness of fit was determined using 

CMIN/df < 3.0, comparative fit index (CFI) > 0.90, Tucker-

Lewis index (TLI) > 0.90, root mean square error of 

approximation (RMSEA) ≤ 0.08, and standardized root 

mean square residual (SRMR) ≤ 0.08.17 The internal 

consistency of the Malay QEWB was analyzed using the 

Cronbach index, with a value above 0.60 deemed 

acceptable. The average variance extracted and composite 

reliability were calculated using values above 0.50 and 

0.80 as satisfactory cut-off, respectively. To establish 

convergent and divergent validities, Pearson’s correlation 

was used to determine the correlation between the 

Malay QEWB scores and general well-being and stress 

scores, respectively, with correlation indices reporting p-

values < 0.05 being considered significant. 

 

R E S U L T S  

 

A total of 229 respondents participated in the research, 

reflecting a response rate of 90.9% compared to the target 

sample size. The sociodemographic characteristics are 

presented in Table 1. The respondents were 

predominantly female (83.4%, N = 191), of Malay ethnicity 

(83%, N = 190), and of Islamic religion (89.1%, N = 204). 

Other ethnicities, such as Chinese, Indian, and Borneo, 

constituted the majority of respondents. The majority of 

respondents’ fathers either worked in the civil service 

(25.8%, N = 59), had no employment/retired (25.8%, N = 

59), or were self-employed (28.8%, N = 66). The majority of 

mothers were unemployed or retired (45%, N = 103), and 

some worked in the civil service (32.3%, N = 74). Both 

parents were commonly tertiary educated, either at the 

undergraduate or postgraduate level, and less than 4% 

received no formal education. Household income was 

commonly less than MYR 3,000 (28.8%, N = 66), followed 

by MYR 3,001 to MYR 6,000 (21.4%, N = 49), more than 

MYR 12,000 (19.2%, N = 44), MYR 9,001 to MYR 12,000 

(17.0%, N = 39), and MYR 6,001 to MYR 9,000 (10.9%, N = 

25). The majority of the parents were still married (82.1%, 

N = 188), and others were divorced (7.4%, N = 17), 

deceased spouse (7.0%, N = 16), or single mother (2.2%, N 

= 5). 

 

Table 2 summarizes the item analysis for the translated 

QEWB Malay questionnaire. The values of skewness and 

kurtosis were −0.95 to 1.19, which is within the normal 

limits. The Shapiro-Wilk index reported values between 

0.80 and 0.94 across all items, which are also within 

normal limits. 21 Therefore, the items met the normality 

assumptions for the inferential analysis. Corrected item-

total correlations revealed indices of 0.30 for items q03, 

q07, q10, q11, q12, q16, q19, and q20. Whereas items q12 

and q15 reported an absolute skewness value of more 

than 1.0, which may indicate a flooring or ceiling effect. 

 

The Kaiser-Meyer-Olkin index was 0.76, indicating sample 

adequacy, and the significance of Bartlett’s test of 

sphericity was 0.001, indicating factor structure. During 

the initial exploratory factor analysis, no items were 

removed because they did not meet the minimum 0.40 

factor loading, and a four-factor solution was revealed. 

Five items were cross-loaded into 2 factors. These items 

were allocated to the factor with the largest factor loading 

value. Factor 1 consisted of seven items (q01, q02, q04, 

q06, q09, q14, q21), Factor 2 had six items (q05, q08, q13, 

q15, q17, q18), Factor 3 had five items (q07, q11, q12, q16, 

q20), and Factor 4 had three items (q03, q10, q19). The 

internal consistency for each factor was 0.88, 0.85, 0.74, 

and 0.49, respectively. 

 

A 3-factor iteration was performed to overcome the poor 

internal consistency of Factor 4. The second iteration 

revealed that Factor 1 retained similar items, Factor 2 had 

seven items (q3, q05, q08, q13, q15, q17, q18), and Factor 

3 had seven items (q07, q10, q11, q12, q16, q19, q20). Self-

expression intensity, importance of fulfillment, and 

attitude toward growth were the factors. The choice of 

names was based on the eudaimonic identity theory and 

six interrelated concepts within the theory. 18 The internal 

consistencies for self-expression intensity, importance of 

fulfillment, and attitude toward growth were 0.88, 0.78, 

and 0.74, respectively. The overall internal consistency 

was 0.78. 

 

The 1-factor solution revealed 6 items with factor loading 

less than 0.40, which were removed, and 15 items were 

retained. The remaining items reported factor loadings 

ranging from 0.46 to 0.81 and an internal consistency 

value of 0.81. Interestingly, all the removed items were 

reverse-coding items, and only 2 reverse-coding items 

(q11 and q20) remained after the exploratory factor 

analysis. Table 3 summarizes the results of the 

exploratory factor analyses. 
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Before the CFA, a missing value analysis was performed, 

which revealed less than 1% missing data across items 

measuring eudaimonic well-being, stress, and general 

well-being. Mean substitution was used to treat missing 

data. The 3-Factor measurement model revealed poor 

goodness-of-fit indices with a CMIN/df of 2.41, CFI of 0.86, 

and TLI of 0.84. RMSEA = 0.08, and SRMR = 0.09. 

 

Items q03, q07, q10, and q19 showed factor loadings of 

0.40 and were removed from the measurement model. 

Modification indices were also consulted, revealing 

covariance between the error terms. The modified 3-

Factor measurement model, as shown in Diagram 1, 

revealed improved goodness-of-fit indices with CMIN/df 

of 1.53, CFI of 0.97, and TLI of 0.96. RMSEA, 0.05; SRMR, 

0.05. 

 

The final questionnaire retained 17 items from the 

original 21 items with self-expression intensity measured 

by seven items (q01, q02, q04, q06, q09, q14, and q21), 

importance of fulfillment measured by six items (q05, q08, 

q13, q15, q17, and q18), and attitude toward growth 

measured by four items (q11, q12, q16, and q20). The 3-

Factor solution reported an average variance extracted of 

0.59 and a composite reliability of 0.93. 

 

The 1-factor measurement model revealed poor 

goodness-of-fit indices with a CMIN/df of 3.11, CFI of 0.87, 

and TLI of 0.85. RMSEA = 0.10, and SRMR = 0.09. 

Modification indices reveal covariance between the error 

terms. The modified 1-factor measurement model 

showed improved goodness-of-fit indices with CMIN/df = 

2.30, CFI = 0.92, TLI = 0.91, RMSEA = 0.07, and SRMR = 0.06. 

Item q20 reported a factor loading of less than 0.40 in the 

modified 1-Factor measurement model but was retained 

to preserve the reverse-coding item in the questionnaire. 

The 1-factor solution reported average variance extracted 

of 0.50 and composite reliability of 0.87. 

 

For eudaimonic well-being, scores were computed for 

each factor and the overall score in the 3-Factor model 

and the overall score in the 1-Factor model. Each of the 

scores was correlated with stress and general well-being 

scores to establish divergent and convergent validities, 

respectively. Table 4 summarizes the correlation 

coefficients of the constructs. 

 

Factors under the 3-Factor model of eudaimonic well-

being showed weak to strong positive correlation with 

each other (r = 0.27–0.72, p < 0.01). The self-expression 

intensity factor exhibited a moderate negative correlation 

with stress and a strong positive correlation with general 

well-being. The importance of fulfillment factor showed a 

weak negative correlation with stress and a moderate 

positive correlation with general well-being. The attitude 

toward growth showed a moderate negative correlation 

with stress and a moderate positive correlation with GWB. 

Finally, the total score for the 3-Factor model of 

eudaimonic well-being showed a weak negative 

correlation with stress and a moderate positive 

correlation with general well-being. The 1-factor model of 

eudaimonic well-being reported a moderate negative 

correlation with stress and a strong positive correlation 

with general well-being. The correlation direction 

indicated divergent and convergent validities, 

respectively, in both the 3-Factor and 1-Factor models. 

 

TABLE 1. Summary of the sociodemographic 

characteristics of the respondents (N = 229) 
 

Variable N % 

Gender   

   Female 191 83.4 

   Male 36 15.7 

Ethnicity   

   Borneo descendant 26 11.3 

   Chinese 5 2.2 

   Indian 2 0.9 

   Malay 190 83.0 

Religion   

   Buddhist 3 1.3 

   Christian 18 7.9 

   Hindu 1 0.4 

   Islam 204 89.1 

Father’s occupation   

   Corporate staff 40 17.5 

   Civil service 59 25.8 

   No employment/Retired 59 25.8 

   Self-employed 66 28.8 

Mother’s occupation   

   Corporate staff 24 10.5 

   Civil service 74 32.3 

   No employment/Retired 103 45.0 

   Self-employed 23 10.0 

The father’s highest education  

   No formal education 8 3.5 

   Primary or secondary 86 37.6 

   Undergraduate 91 39.7 

   Postgraduate 38 16.6 

The mother’s highest education  

   No formal education 7 3.1 

   Basic school certificate 

(primary or secondary) 
92 40.2 

   Undergraduate 91 39.7 

   Postgraduate 35 15.3 

Household income   

   ≤ MYR 3,000 66 28.8 

   MYR 3,001 – MYR 6,000 49 21.4 

   MYR 6,001 – MYR 9,000 25 10.9 

   MYR 9,001 – MYR 12,000 39 17.0 

   > MYR 12,000 44 19.2 

Parent’s marital status   

   Deceased father/mother 16 7.0 

   Divorced 17 7.4 

   Married 188 82.1 

   Single 5 2.2 
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TABLE 2. Item analysis for the translated Malaysian Questionnaire for Eudaimonic Well-Being (QEWB) 
 

Item Code Mean ± SD Corrected item-total correlation Skewness Kurtosis 

q01 4.37 ± 1.09 0.74 −0.38 0.18 

q02 4.14 ± 1.28 0.66 −0.41 −0.38 

q03 4.54 ± 1.28 0.21 −0.78 0.09 

q04 4.72 ± 1.05 0.62 −0.57 −0.05 

q05 5.00 ± 1.07 0.50 −0.95 0.14 

q06 4.62 ± 1.18 0.67 −0.79 0.32 

q07 3.29 ± 1.39 0.13 0.08 −0.88 

q08 4.97 ± 0.99 0.58 −0.97 1.19 

q09 4.17 ± 1.32 0.68 −0.48 −0.30 

q10 4.04 ± 1.36 0.19 −0.35 −0.38 

q11 3.44 ± 1.50 0.19 0.05 −0.95 

q12 2.30 ± 1.39 0.12 1.09 0.32 

q13 5.13 ± 0.82 0.53 −0.53 −0.58 

q14 4.52 ± 0.93 0.52 −0.22 −0.22 

q15 5.16 ± 0.94 0.48 −1.02 0.59 

q16 4.18 ± 1.45 0.19 −0.50 −0.69 

q17 4.46 ± 1.07 0.60 −0.35 −0.25 

q18 5.08 ± 0.84 0.52 −0.60 −0.31 

q19 3.03 ± 1.41 0.08 0.41 −0.60 

q20 3.63 ± 1.37 0.17 −0.13 −0.60 

q21 4.08 ± 1.28 0.64 −0.29 −0.56 

 

TABLE 3. Factors and factor loading for the Malaysian Questionnaire for Eudaimonic Well-Being (QEWB) items 
 

 

Item Code 
4-Factor  3-Factor 

1-Factor 
1 2 3 4  1 2 3 

q01 0.77     0.77   0.81 

q02 0.76     0.79   0.77 

q03    0.63   0.44  R 

q04 0.64     0.65   0.70 

q05 0.45 0.46    0.43 0.44  0.60 

q06 0.74     0.74   0.76 

q07 (reverse)   0.72     0.63 R 

q08 0.49 0.55    0.46 0.52  0.67 

q09 0.88     0.87   0.77 

q10    0.67    0.42 R 

q11 (reverse) −0.43  0.64   0.49  0.65 0.50 

q12 (reverse)   0.66     0.72 R 

q13  0.68     0.71  0.60 

q14 0.43     0.45   0.58 

q15  0.68     0.71  0.61 

q16 (reverse)   0.69     0.52 R 

q17 0.49 0.56    0.47 0.55  0.69 

q18  0.74     0.74  0.65 

q19 (reverse)   0.41 0.58    0.67 R 

q20 (reverse)   0.62   0.43  0.61 0.46 

q21 0.70     0.69   0.71 

R–item removed due to factor loading of less than 0.40 

 

D I S C U S S I O N  

 

Research in Malaysia has largely emphasized diagnosis 

and treatment, with a limited focus on positive 

psychology. As the prevalence of mental illness increases, 

the need to advocate for living with the illness becomes 

more relevant. Hence, a positive psychology perspective 

is needed to understand and intervene. However, the lack 

of validated instruments hinders research progress from 

the perspective of positive psychology. Therefore, this 

study aimed to translate and validate the questionnaire 

for eudaimonic well-being (QEWB) among Malaysian youth, 

particularly those attending higher education institutions. 

 

There was a reduction in the number of items in both the 

3- and 1-Factor models. This reduction may reflect cultural 
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TABLE 4. Correlation between eudaimonic well-being, stress, and general well-being 
 

Variable Mean ± SD 
Correlation coefficient 

Stress General well-being 

Eudaimonic well-being (Factor 1) 67.5 ± 11.01 −0.49* 0.73* 

Eudaimonic Well-Being (Factor 3) 73.8 ± 8.99 −0.23* 0.56* 

   Self-expression intensity 30.6 ± 6.28 −0.42* 0.76* 

   Importance of fulfillment 29.8 ± 4.16 −0.34* 0.50* 

   Attitude toward growth 13.4 ± 4.25 −0.49* 0.44* 

Stress 15.2 ± 7.29 - - 

General well-being 16.2 ± 4.92 - - 

* p < 0.01 

 

differences in understanding the items. Most notably, 

the removed items were all reverse-coding items, which 

was an observed outcome in several previous studies 

that translated and validated questionnaires cross-

culturally.22,23 The lack of reverse-coding items reduces 

the ability to detect inconsistency of responses to the 

questionnaire. Therefore, the decision to retain as many 

reverse-coding items as possible was made. 

 

The discovery of the 3-Factor model was novel in this 

study compared to the original factor structure of the 

QEWB questionnaire. This study proposes to name the 

three factors as follows: (a) self-expression intensity, (b) 

importance of fulfillment, and (c) attitude toward growth. 

This difference in factor structure may have been 

contributed by the cultural interpretation of eudaimonic 

well-being. Asian cultures tend to be collectivist.24 and 

may view self-expression, fulfillment, and attitude within 

the context of their relationships with others. Thus, 

factor splitting may occur compared with the more 

individualistic nature of Western culture.25 

 

The self-expression intensity factor described how 

individuals linked their understanding of self toward 

action. This necessitates a clear description and deep 

belief in oneself, and projecting that into an individual’s 

life as their purpose.26 A sense of purpose is crucial for 

mental well-being, even during times of extreme challenge, 

such as the COVID-19 pandemic.27 College students coped 

better with stress and anxiety during the COVID-19 

pandemic due to a strong sense of purpose. 

 

The importance of the fulfillment factor describes the 

positive experience and perception of an action that is 

applicable during both easy and challenging times. This 

concept is more enduring than the fleeting experience of 

happiness or excitement. A previous study reported that 

positive psychological attributes, such as mindfulness, 

grit, and adaptability, predicted higher emotional stability 

and lower academic burnout among the undergraduate 

population in Pakistan.28 The interpretation of challenging 

experiences may also impact the physical and psychological 

states differently, depending on the individuals’ perception 

and beliefs. Interventions that integrate positive perception 

have been shown to reduce insomnia and trait anxiety.29 

as well as improve resilience, prosocial behavior, and 

mental well-being across different populations and 

settings.29–31 

 

Finally, the attitude toward growth factors described the 

degree of willingness to put effort into one’s development. 

Developing oneself often involves growth pains 

accompanied by stress, lethargy, disappointment, and 

failure.32 Once an individual has committed to developing 

a specific aspect of themselves, they will undertake 

actions that either reduce the negative elements or 

increase the positive elements contributing to the specific 

aspect of themselves. This has been applied in the field of 

behavioral modification that targets behavior deficits or 

behavior excesses in an individual or community.33 Youth 

who experienced trauma during their childhood years 

developed better mental well-being upon self-reliance 

and commitment to managing their mental health.34 

Youth take responsibility for themselves and may adopt 

specific coping skills to manage their mental health. 

 

There are several strengths to this study. First, the quota 

sampling ensures that youth from different regions are 

represented in the validity and reliability of the 

questionnaire. Second, the discovery of the 3-Factor 

model enables future researchers to explore the 

predictors toward specific factors of eudaimonic well-

being. Practitioners can identify specific elements of 

eudaimonic well-being that is lacking and tailor an 

intervention to that element. Third, the validity and 

reliability of the 1-Factor model enable cross-cultural 

comparison of eudaimonic well-being. Local researchers 

or practitioners who prefer to use a shorter version of 

eudaimonic well-being may choose the 1-Factor model. 

Finally, the convergent and divergent validity were 

determined using questionnaires used in Malaysia for at 

least 5 years. This provides a reliable benchmark for 

establishing the validity of the questionnaire. 

 

Several limitations were noted and may be improved in 

future research. First, the respondents involved in this 

study were predominantly female and of Malay ethnicity 

at a proportion higher than the population proportion. 

Therefore, the validity results are biased toward these 

sociodemographic characteristics. Future researchers 

should consider assessing the construct validity and 

internal consistency of the Malay QEWB among their 
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respondents, especially those of non-Malay ethnicity and 

male sex. 

 

Second, the spectrum of stress scores was wide, 

indicating that the Malay QEWB is applicable regardless 

of mental health status. However, the presence of 

mental illness and how it would impact the Malay QEWB 

score were not explored. Future researchers should 

expand the understanding of eudaimonic well-being and 

how the Malay QEWB score differs between individuals 

with and without mental illness. Such understanding 

would inform the feasibility of using eudaimonic well-

being as an outcome measure of treatment progress for 

patients with mental illness. 

 

Third, more research should be conducted to understand 

the predictors of eudaimonic well-being among the 

Malaysian population, especially adolescents and youths. 

Understanding the eudaimonic well-being of adolescents 

and youth enables the integration of the concept into 

their developmental activities in either academic 

institutions or family development. A developmental 

psychologist may provide input on how to integrate 

eudaimonic well-being into the curriculum of the Ministry 

of Education Malaysia or the National Population and 

Family Development Board (Malay acronym: LPPKN) 

courses. 

 

C O N C L U S I O N S  

 

The Malay QEWB questionnaire showed good construct, 

convergent and divergent validity and internal 

consistency among youth in Malaysia, albeit with a lower 

number of items. The availability of the questionnaire 

measuring eudaimonic well-being should enable the 

exploration of mental health through the perspective of 

positive psychology. Local research will contribute to the 

evidence base of global research advances and enable 

cross-cultural understanding of the construct. Emphasis 

of research and intervention on productive living and the 

functional aspects of mental illness is now possible. 
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